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Background.– Representative national data on disability and chronic diseases
are becoming increasingly important in helping policymakers decide on public
health strategies. We assessed the contribution of different rheumatic and
musculoskeletal diseases (RMDs) to disability in France.
Methods.– Data on RMDs, including osteoarthritis (OA), low back pain (LBP),
neck pain, inflammatory arthritis, spine deformity, and osteoporosis, and on
disability were extracted from the Disability-Health Survey, a national study
including 29,931 persons representative of the French population living in
household. Disability categories of the common ICF core set for RMDs,
including activity limitations, participation restrictions, and environmental
factors, were considered for the analysis. Diagnosis and disabilities were self-
reported. We assessed the individual risk of being disabled when having RMDs
using Odds ratio, and the societal impact of RMDs using average attributable
fraction (AAF) to account for comorbidities.
Findings.– Around17,300,000 persons reported RMDs in France. LBP (12.5%
of the French population [95% confidence interval: 12.1; 13.1]) and OA (12.3%
[11.8; 12.7]) were the most prevalent RMDs. At an individual level, people
reporting inflammatory arthritis were twice more limited for all activities of
daily living than people without; those with OA for walking (adjusted OR 1.93
[95% confidence interval: 1.68; 2.21]) and carrying objects (1.74 [1.5; 2.01]);
those with LBP with the fact to change job because of a health problem (2.16
[1.04; 4.5]). From a societal perspective, OA was the main contributor of
activity limitations: 22% of difficulties for walking, and 12.8% for dressing
were attributable to OA in France. Changing job was mainly attributable to neck
pain (AAF 13%) and LBP (11.5%). Spine deformity was the main contributor to
all disability categories before 20 years old. The impact of osteoporosis was
low.
Discussion.– RMDs are highly prevalent and have a significant impact on
activity limitations and participation restrictions, suggesting that more efforts
should be made to improve care and research in these chronic diseases.
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Introduction.– Rheumatoid arthritis (RA) is an inflammatory disease
responsible for pain, deformity and joint destruction leading to functional
disability. The RA patients often complain of fatigue existing at all stages and
increasing during flares, constituting a factor in the deterioration of the quality
of life.
Objective.– This study aimed to determine the predictive value of fatigue on the
occurrence of a subsequent worsening of disability (evaluated after three years)
to provide a tool prognosis.
Materials and methods.– Sixty-eight patients followed in the service of Physical
Medicine and Rehabilitation Functional received an assessment of fatigue
through three questionnaires: visual analogue scale of 100 mm, the medical
outcomes study short-form 36 (SF36) scale, multidimensional assessment of
fatigue (MAF).
Results.– Of the 68 patients, 70% had a higher fatigue VAS 50 mm, 54% had
severe fatigue index greater than 30 for the MAF. A statistically significant
relationship was demonstrated between a high level of physical fatigue and
worsening of disability.
Discussion.– The assessment of fatigue is difficult because psychological
factors are involved and physical. The majority of the measurement tools used
in research or clinical practice based on self-assessment format, but this
assessment is primoprdiale for monitoring, dose adjustment and determining
the prognosis of RA.
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Objective.–To study the evolution of locomotor performances in HIV-1 infected
adults included in the ANRS CO3 Aquitaine cohort.
Patients and methods.– In this prospective observational study, locomotor
performances were assessed with the six-minute walk distance (6MWD) and the
five-times-sit-to-stand test (5STS), at baseline and after 2-year follow-up. The
evolution of locomotor test results over time and the determinants of 5STS time
were studied in linear mixed effects regression models.
Results.– Three hundred and fifty-four patients (81% men, median age 48 years)
were included at baseline and 178 had a follow-up visit after 2 years. At
baseline, median baseline 5STS time was 9.8 s, and median 6MWD was 549 m.
At follow-up, 31% had a deterioration in 5STS time of at least 2 s, and 43% had
a decrease in 6MWD of at least 25 m. Overall, mean deterioration was +0.24 s/
year (P = 0.007) for 5STS time, and –11 m/year (P < 0.0001) for 6MWD.
Older age was associated with worse baseline 5STS time (+0.47 s per 10-year
age increase, P = 0.001) but not with deterioration in this test over time. 5STS
deterioration was more pronounced in i.v. drug users (change in slope +0.62 s/
year, P = 0.03). At any time point, 5STS performance was significantly worse in
patients with time-updated history of cerebral CDC stage C conditions (+2.47 s,
P < 0.001) and of diabetes (+0.95 s, P = 0.02). No significant associations were
found for time-updated type of ART, viral load or CD4 count.
Discussion.– Compared to data in the literature, baseline 5STS time and 6MWD
are poorer in adults with well-controlled HIV-infection, and performance in
these tests deteriorates further over time. A multifactorial origin rather than
virologic factors may contribute to this deterioration of the lower limb
performance. Physical exercise training should be considered in these patients.
http://dx.doi.org/10.1016/j.rehab.2013.07.470
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